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RESUMO 
Objetivo: Analisar a frequência de implementação de cirurgias bariátricas (CB) 
realizadas no “Brasil” entre os anos de “2011 a 2019”, ou seja, nove (09) anos. 
Método:  Estudo exploratório, descritivo e de abordagem quantitativa. Os dados 
foram extraídos junto a Sociedade Brasileira de Cirurgia Bariátrica e Metabólica 
(SBCBM). Foi implementada análise estatística do tipo descritiva. Os resultados 
foram apresentados por meio de tabelas explicativas e de gráficos. Resultados: Foi 
identificado o universo de 493.212 CB realizadas, com média e desvio padrão de 
(54.801±11.300,2). O ano de 2019 registrou a maior preponderância com 13,9% 
(n=68.530) e 2011 registrou a menor preponderância com 7% (n=34.629). Foram 
identificadas 79,9% (n=394.101) CB financiadas pelos Planos de Saúde, 15,3% 
(n=75.624) pelo SUS e 4,8% (n=23.487) por instituições particulares. Considerações 
finais: Foi verificado aumento na frequência de registros de CB realizadas no recorte 
geográfico e histórico analisados. 
Descritores: Obesidade; Obesidade mórbida; Cirurgia bariátrica. 
 
ABSTRACT 
Objective: To analyze the frequency of implementation of bariatric surgery (CB) 
performed in "Brazil" between the years "2011 to 2019", that is, nine (09) years. 
Method: Exploratory, descriptive study with a quantitative approach. The data were 
extracted from the Brazilian Society of Bariatric and Metabolic Surgery (SBCBM). 
Descriptive statistical analysis was implemented. The results were presented using 
explanatory tables and graphs. Results: The universa of 493.212 CB performed was 
identified, with a mean and standard deviation of (54,801±11,300.2). The year 2019 
registered the highest preponderance with 13.9% (n=68.530) and 2011 registered the 
lowest preponderance with 7% (n=34.629). 79.9% (n=394.101) CB were financed by 
Health Plans, 15.3% (n=75.624) by SUS and 4.8% (n=23.487) by private institutions. 
Final considerations: There was an increase in the frequency of CB records made in 
the analyzed geographical and historical section. 
Descriptors: Obesity; Morbid obesity; Bariatric surgery. 
 
RESUMEN 
Objetivo: Analizar la frecuencia de implementación de la cirugía bariátrica (CB) 
realizada en "Brasil" entre los años "2011 a 2019", es decir, nueve (09) años. Método: 
Estudio exploratorio, descriptivo con enfoque cuantitativo. Los datos fueron 
extraídos de la Sociedad Brasileña de Cirugía Bariátrica y Metabólica (SBCBM). Se 
implementó un análisis estadístico descriptivo. Los resultados se presentaron 
mediante tablas explicativas y gráficos. Resultados: Se identificó el universo de 
493,212 CB realizados, con una media y desviación estándar de (54,801±11,300.2). El 
año 2019 registró la mayor preponderancia con 13,9% (n=68.530) y 2011 registró la 
menor preponderancia con 7% (n=34.629). 79,9% (n=394,101) CB fueron financiados 
por Planes de Salud, 15,3% (n=75,624) por SUS y 4,8% (n=23,487) por instituciones 
privadas. Consideraciones finales: Hubo un aumento en la frecuencia de registros 
de CB realizados en el tramo geográfico e histórico analizado. 

 Descriptores: obesidad; Obesidad morbida; Cirugía bariátrica. 
 
 
 
 
 

 
 
 
 
 

 

Received: 18/10/2020 
Accepted: 28/12/2020 

O
R

IG
IN

A
L 

 
1. Universidade de Brasília, Graduate 
Program in Science and Technology 
and Health. Brasília, Federal District, 
Brazil. 
https://orcid.org/0000-0001-8624-0176   
 
2. Hospital das Plásticas de Brasília. 
Brasília, Federal District, Brazil. 
https://orcid.org/0000-0002-2881-1193  
 
3. Universidade de Brasília, Graduate 
Program in Science and Technology 
and Health. Brasília, Federal District, 
Brazil.  
https://orcid.org/0000-0002-5662-2058  
 
4. Universidade de Brasília, Graduate 
Program in Science and Technology 
and Health. Brasília, Federal District, 
Brazil.  
https://orcid.org/0000-0002-6836-3583  
 
 
 



Benito LAO, Lima R da C, Karnikowski MGO, Silva ICR 

 
 

REVISA.2021 Jan-Mar; 10(1): 181-94 
 

182 

Introduction 
 

Obesity is understood as a chronic disease, characterized by high body 
weight, resulting from the accumulation of adipose tissue, i.e., fat, related to body 
mass index (BMI) equal to or greater than 30.1 Its cause is considered by several 
researchers as multifactorial, depending on the interaction of several factors, 
such as behavioral, cultural, genetic, metabolic and still social, and its prevalence 
has grown very sharply in recent decades, especially in developing countries.1-3 

According to the World Health Organization (WHO), since 1975, the 
problem of obesity has almost tripled worldwide and in 2016, approximately 1.9 
billion adults were in the age group of 18 years or older, could be classified, 
because they are overweight and more than 650 million people, obese.2,3 In this 
context, the vast majority of the world's population lives in nations where, the 
issue of overweight and morbid obesity, are responsible for reathing more 
people's lives than the phenomenon of reduced body weight.3 

Also in 2016, approximately 39% of adults who were 18 years or older 
were overweight and also 13% could be classified as obese.2-3 The complexity of 
this disease is such that, several health problems are related to it, such as high 
BMI, as an important risk factor for non-communicable chronic diseases (NCDs), 
cardiovascular diseases, especially heart disease and also acute myocardial 
infarction (AMI), which were the main cause of death in 2012.3-4  

Other diseases are also related to obesity such as hypertension (AH), 
diabetes mellitus (DM), metabolic syndrome (MS), obstructive sleep apnea 
(OSAS), insulin hormone resistance, musculoskeletal disorders, especially 
osteoarthritis, some neoplasms such as colon, endometrium, liver, breast, 
ovaries, prostate, kidneys, gallbladder , in addition to reducing quality of life 
(QoL).2-5  The complexity of obesity is such that it is described in the scientific 
literature, and it is verified that people with it are more predisposed or even in 
the risk group for the acquisition of COVID-19.6-8  

In May 2020, Latin America (LA) was classified as the epicenter of the 
COVID-19 pandemic, which was understood as a region affected by various 
disparities and social differences, such as inadequate nutrition of people, poor 
access to various health mechanisms and services, and also, due to the high 
prevalence of NCDs.9 Thus, the issue of obesity and its related comorbidities are 
increasingly prevalent in LA, and in this sense, with the more accelerated 
expansion in people who are in a situation of social vulnerability, with reduced 
financial income, among other weaknesses, allowed this disease to be more easily 
associated with increased severity of COVID-19, in addition to the emergence of 
direct and indirect complications and death.9 

As a way to combat and control obesity and morbid obesity, bariatric 
surgery (CB) emerges as a strategy and help technique in people with this disease 
and its various comorbidities strongly described, nationally and 
internationally.10-11 For other researchers, this surgical procedure through its 
restrictive, disabsorptive and mixed techniques is currently the only treatment 
that leads to a reduction in sustained and prolonged body mass, in addition to 
reduced morbidity and mortality, improved self-esteem and QOL.10-13 

As a way to combat and control overweight and obesity in all its 
manifestations, the Ministry of Health (MS) in Brazil instituted by Ordinance 
number 2,246/2004, basic guidelines for the implementation of Food and 
Nutrition Surveillance Actions, within the framework of basic health actions 
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(ABS) of the Unified Health System (SUS), throughout the national territory.14 
Through Ordinance 424/2013, the Ministry of Health redefined the guidelines 
for the organization of the prevention and treatment of overweight and obesity, 
as a priority care line of the Health Care Network for People with Chronic 
Diseases.15 

By Ordinance 425/2013 the Ministry of Health established the technical 
regulation, standards and criteria for high complexity care to individuals with 
obesity.16  By ordinance number 482/2017, the Ministry of Health included THE 
by Laparoscopy in the Table of Procedures, Medicines, Orthotics, Prostheses and 
Special Materials of the SUS and, by Ordinance number 3,411/2019, the 
Overweight and Obesity Care Line is approved, enabling health facilities such as 
a High Complexity Care Unit for Individuals with Obesity, in the states of 
Amazonas (AM), Federal District (DF), Minas Gerais (MG), Piauí (PI), Paraná 
(PR) and Sergipe (SE).17-18 In this sense, the objective of this research was to 
analyze the frequency of CB performed in the geographical section formed by 
"Brazil", in the historical cut-off formed by the years "2011 to 2019", that is, nine 
(09) years. 
 
Method 

This is an exploratory, descriptive and quantitative study. The data were 
systematically extracted from the electronic portal of the Brazilian Society of 
Bariatric and Metabolic Surgery (SBCBM), next to the electronic address [ 
https://www.sbcbm.org.br/]. Electronic bibliographic surveys were carried out, 
together with national and international computerized databases, the same being 
the Virtual Health Library (VHL), Google Scholar (Google Scholar), Saber-USP, 
Minerva-UFRJ, the Institutional Repository-CEUB (RI-CEUB), the Institutional 
Repository of UnB (RI-UnB) and the Theses-FIOCRUZ, thus acquiring articles 
from scientific journals, academic productions (course completion papers – TCC, 
doctoral thesis), official documents, ordinances of the Ministry of Health and 
related legislation. 

The Descriptors in Health Sciences (DeCS) of the VHL, the same "Obesity" 
with the Identifier DeCS "9951" and the ID of the descriptor "D009765", "Obesity 
Management" with the identifier DeCS "57174" and the ID of the descriptor 
"D000073319 ", "Morbid obesity" with the identifier DeCS "19272" and ID of the 
descriptor "D009767", "Bariatric surgery" with Identifier DeCS "51221" and ID of 
the descriptor "D050110" , "Gastroplasty" with the Identifier DeCS "23642" and 
the ID of the descriptor "D015391", "Gastric derivation" with the identifier DeCS 
"23640" and the ID of the descriptor "D015390", "Jejunoileal derivation" with the 
Identifier DeCS "24255" and the ID of the descriptor "D007581", "Lipectomy" with 
the identifier DeCS "23742" and the ID of the descriptor "D015187". 

For the process of association and conjugation of the selected descriptors, 
boolean logic operators of research "and", "or" and "not" were used, according to 
the methodology proposed by EBSCO Connect, available at the e-portal address: 
https://connect.ebsco.com/s/article/Pesquisa-com-Operadores-Booleanos?language=en_US 

The data acquired from SBCBM form organized with the Microsoft Excel 
2016software®, belonging to the Office 2016® for Windows ®, thus being 
possible to implement statistical analysis of descriptive type, being performed 
the percentage calculations (%), mean (Me) and standard deviation (σ). The 
results were presented by means of two (02) explanatory tables and three (03) 
figures. The authors declare that there are no conflicts of interest. 
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Results 
 
 In the process of organizing and analyzing the data, we identified the 
universe of 493,212 bariatric surgical procedures performed in Brazil, health 
plans, SUS and also private, between the years 2011 to 2019, as shown in table 1. 
The year 2011 recorded the lowest preponderance of the historical and 
geographic section analyzed accounting for 7% (n=34,629) and 2019 recorded the 
highest preponderance with 13.9% (n=68,530).  
 
Table 1 - Distribution of the universe of CB recorded by year, percentage, minimum value, 
maximum value, mean and standard deviation, in Brazil, 2011-2019 (n=493.212): *,**,***,****,*****,****** 

Year f % Minimum 
value 

Maximum 
value Me Sd 

2019 68.530 13,9 

34.629 68.530 
 

54.801 
 

 
11.300,2 

 

2018 63.969 13 
2017 61.283 12,4 
2016 62.227 12,6 
2015 58.686 11,9 
2014 53.156 10,8 
2013 50.321 10,2 
2012 40.411 8,2 
2011 34.629 7 
Total 493.212 100 

Source: Adapted from MS and SBCBM, 2021. 
* The data presented are faithful to the institutions available. 
** CB is an operative procedure that is currently being developed in great frequency due to several factors and, thus, 
variation(s), updating(ões) and expansion(ões) in its values exposed in the present study may occur. 
f = frequency.; % = percentage.; Me = average.; SD = standard deviation. 

 
 In the geographic and historical section analyzed, it was also verified 
mean and standard deviation of (54,801±11,300.2). Table 2 shows the distribution 
of CB registered by health plans, SUS and individuals per year in Brazil from 
2011 to 2019. 
 
Table 2 - Distribution of CB recorded by health plans, the Unified Health System and P=private 
individuals per year, in Brazil, 2011-2019 (n=493.212):*,**,*** 

Year Health Plan % SUS % Particulars % Total % 

2019 52.699 13,4 12.568 16,6 3.263 13,9 68.530 13,9 
2018 49.521 12,6 11.402 15,1 3.046 13 63.969 13 
2017 48.299 12,3 10.064 13,3 2.920 12,4 61.283 12,4 
2016 50.443 12,8 8.821 11,7 2.963 12,6 62.227 12,6 
2015 48.350 12,3 7.541 10 2.795 11,9 58.686 11,9 
2014 43.600 11,1 7.025 9,3 2.531 10,8 53.156 10,8 
2013 41.123 10,4 6.802 9 2.396 10,2 50.321 10,2 
2012 32.456 8,2 6.031 8 1.924 8,2 40.411 8,2 
2011 27.610 7 5.370 7,1 1.649 7 34.629 7 
Total 394.101 100 75.624 100 23.487 100 493.212 100 

Source: Adapted from MS and SBCBM, 2021. 
* The data presented are faithful to the institutions available. 
** CB is a surgical procedure that is currently being developed in great frequency due to several factors and, thus, 
variation(s), updating(ões) and expansion(ões) in its values exposed in the present study./ *** SUS = Unified Health 
System. 
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In the process of organizing and analyzing the data, it was also possible to 
identify that in the identified BC, 79.9% (n=394,101) were implemented by the 
Health Plans, 15.3% (n=75,624) by the SUS and 4.8% (n=23,487) privately. Figure 
1 shows the distribution of CB recorded by health plans, per year, in the 
geographical and historical context established in this research, and increasing 
ascent is identified. The year 2019 recorded the highest preponderance with 
13.4% (n=52,699) and the year 2011 the lowest with 7% (n=27,610). 
 
Figure 1 - Distribution of CB registered by health plans, per year, in Brazil, 2011-2019 
(n=394.101):*,** 

 Source: Adapted from MS and SBCBM, 2021. 
* The data presented are faithful to the institutions available. 
** CB is an operative procedure that is currently being developed in great frequency due to several 
factors and, thus, variation(s), updating(ões) and expansion(ões) in its values exposed in the present 
study may occur. 

 
 Figure 2 shows the distribution of CB recorded by the SUS, per year, in the 
historical and geographic cut established in the present production, and 
increasing ascent is identified. The year 2019 recorded the highest preponderance 
among those analyzed, registering 16.6% (n=12,568) and the year 2011 the lowest 
preponderance with 7.1% (n=5,370), respectively.   
 
 Figure 2 - Distribution of CB registered by SUS, per year, in Brazil, 2011-2019 (n=75.624):*,** 

Source: Adapted from MS and SBCBM, 2021. 
* The data presented are faithful to the institutions available. 
** CB is an operative procedure that is currently being developed in great frequency due to several 
factors and, thus, variation(s), updating(ões) and expansion(ões) in its values exposed in the present 
study may occur.  
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 Figure 3 shows the distribution of cb scans financed privately per year, in 
the historical and geographic section instituted, and it is possible to verify that 
the year 2019 was the one that recorded the highest preponderance of this 
surgical procedure with 13.9% (n=3,263) and the year 2011 the lowest with 7% 
(n=1,649). 
 
  Figure 3 - Distribution of private CB, per year, in Brazil, 2011-2019 (n=23.487):*,** 

 
Source: Adapted from MS and SBCBM, 2021. 
* The data presented are faithful to the institutions available. 
** CB is an operative procedure that is currently being developed in great frequency due to several factors 
and, thus, variation(s), updating(ões) and expansion(ões) in its values exposed in the present study may 
occur. 
 

Discussion 
 

The issue of increased CB performance can be understood due to several 
phenomena, such as the increase in the number of people who are overweight, 
obese or morbidly obese, worldwide, and this phenomenon is classified as a true 
pandemic, identified in all age groups.1-5,20-21,24 Among the various policies 
adopted internationally to combat and control obesity and morbid obesity, as 
well as to combat its impacts, the WHO's "Global Strategy for Food, Physical 
Activity and Health" can be cited.20 

 This important international strategy was adopted by the World Health 
Assembly (MAS) in 2004, which proposed in its body measures to support diets 
and regularity in the performance of physical activities.20 Another noteworthy 
action was the creation by WHO of the "Global Plan of Action for the Prevention 
and Control of Noncommunicable Diseases 2013-2020", aiming to fully respect 
the commitments of what became known as the United Nations Political 
Declaration on Noncommunicable Diseases.2-3,20  

In relation to the number of CBs performed internationally, the United 
States (USA) is in first place and Brazil is considered the second country in the 
world, and women represent approximately 76% of their patients, according to 
data provided by the SBCBM and the National Association of Private Hospitals 
(ANAHP).22-23  To better understand the different forms of organization and 
financing of this operative procedure in Brazil, it is important to remember some 
legislative provisions instituted nationally, such as Law number 8,080/90, 
related to the conditions for the promotion, protection and recovery of health, in 
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addition to the organization and functioning of the corresponding services.25 

 In this important law, it is stated in article 1 that it regulates, throughout 
the national territory, health actions and services, performed alone or jointly, on 
a permanent or eventual basis, by natural or legal persons governed by public or 
private law.25 The importance of Law 8.080/90 is such that, in it, it is defended in 
article 2 that, health is a fundamental right of the human being, and the State 
must provide the conditions necessary for its full exercise and, in its § 1, it is 
maintained that it is the duty of the State to guarantee health, because it consists 
in the formulation and implementation of economic and social policies aimed at 
reducing the risks of diseases and other diseases and the establishment of 
conditions that ensure universal and equal access to actions and services for their 
promotion, protection and recovery.25 

Another important document related to the issue of health in Brazil is Law 
number 8,142/90, which provides for community participation in the 
management of the SUS and on intergovernmental transfers of financial 
resources in the health area.26 In this important Law, it is stated that the SUS, 
which deals with Law No. 8,080/90, will count, in each sphere of government, 
without prejudice to the functions of the Legislative Power, with the collegiate 
bodies, being the Health Conference and the Health Council.26  

The Complementary Law (LC) number 141/2012, the main percentages of 
financial investment are presented in relation to the respective municipalities, 
states and the Union with regard to the SUS, which are defined, resulting from 
the presidential sanction of the Constitutional Amendment number 29.27-28 Thus, 
and, by this important Law, municipalities and the Federal District (DF) must 
carry out annually application of at least 15% of their collection in relation to 
taxes in public health actions and services and, with the states approximately 
12%.27-28 

It is important to present what is defended with the "Charter of The Rights 
of Health Users", and two of its guidelines are exposed, in the first that, every 
person has the right to access to goods and services ordered and organized to 
guarantee the promotion, prevention, protection, treatment and recovery of 
health and, in the second, that every person has the right to adequate treatment 
and at the right time to solve their health problem.29 The issue of increased CB 
performance is also related to the increase in people who are in morbid obesity 
or obesity, as advocated by the Brazilian Institute of Geography and Statistics 
(IBGE).30  

In its National Health Survey conducted in 2019 (PNS 2019), conducted in 
partnership with the Ministry of Health, it is argued that approximately 
seventeen (17) years ago, four out of ten Brazilians were overweight and, in the 
last information obtained, and at present, there are approximately six out of ten 
Brazilians in this condition.30 In this interpretative context and according to the 
information contained in this important research, approximately 96 million 
Brazilians are overweight and, the result obtained by calculating BMI, points out 
that they are in the classified range as overweight or obesity.30 

The complexity of this public health problem is also related to the total 
percentage of people with obesity, as presented in this important IBGE 
production, when it is exposed that it more than doubled in this period, where it 
previously registered approximately 12.2%, expanding to 26.8%.30,31 Another 
phenomenon that possibly contributes to the increase in the frequency of CB is 
the process of judicialization of health, as a way of guaranteeing the fundamental 
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principle that is the right of defense and safeguarding of life.32  
In this sense, several researchers are positioned in their academic 

productions in relation to this issue, arguing that nowadays, there are several 
legal processes filed by obese and morbidly obese people to perform this surgical 
procedure surgical procedure and also revisional plastic surgery after —bariatric 
surgeries (post-CB).32-33 Another issue that contributes to the increase in the 
performance of CB in Brazil, are the efforts made by the national health agency, 
that is, the Ministry of Health in the fight and control of obesity and morbid 
obesity, through its policies, strategies and methodologies of action.34  

In this context, ordinance number 5 of January 31, 2017 can be cited, which 
makes public the decision to incorporate the CB procedure by laparoscopy within 
the scope of the SUS.34 By Ordinance number 482, dated March 6, 2017, the CB 
procedure by Laparoscopy is included in the Table of Procedures, Medications, 
Orthotics, Prostheses and Special Materials of the SUS.35 

The Federal Council of Medicine (CFM) through Resolution No. 1,766/05, 
established safe standards for the surgical treatment of morbid obesity, defining 
indications, accepted procedures and the action team.36 This important document 
was changed through the resolution of cfm number 1,942/2010, which 
established safe standards for the surgical treatment of morbid obesity, defining 
indications, procedures and its team.36-37 

Another issue that may have contributed to the increase in the frequency 
of CB was the incorporation with this technique of laparoscopy, and it has been 
used since 1994, with the technique of the mixed type of gastric bypass in Roux 
Y.38-40 This surgical technique for reducing and controlling obesity, combined 
with laparoscopy technique reduces the possibility of developing complications 
when compared to the conventional technique, besides being less invasive.38-40 

For some researchers, only surgical procedures named adjustable gastric 
band (BGA), biliopancreatic leads (BPD) and gastrojejunal bypass gastrojejunal 
gastroplasty procedures in Roux-y (DGJYR) are currently widely performed 
worldwide.39-41 In this interpretative context, although these techniques were 
developed in the mid-1960s, it was only in the late 1990s that a greater interest 
was aroused in them and, thus, part of this interest is due to the development of 
access to these surgical procedures, using the laparoscopic technique.38-41 

For other researchers, the high interest in performing laparoscopic BC is 
represented because it constitutes itself as minimally invasive, in addition to the 
great adherence of surgical professionals to use it in their surgical procedures, 
because, despite its complexity, it has several positive points in their favor.40-42 

Technically, the beneficial factors of laparoscopic surgeries are, for 
example, the absence of a large incision, in addition to the use of CO2 and the 
degree of reduced tissue injury.42-44 For other researchers, surgeries performed by 
laparoscopy have advantages such as earlier ambulation of the patient, in 
addition to the availability of his discharge more quickly, thus allowing the 
anticipation of the return to his habitual activities, less impairment during the 
postoperative period of respiratory function, which preserves all the activity of 
the diaphragmatic body, in addition to the reduced formation of adhesions, and 
also , pain(s) of lesser intensity.44-46 

Another factor that may have contributed to the increase in the 
performance of BC in Brazil was the contemplation of this procedure in people 
who are between 16 and 18 years of age, through a specific evaluation and of 
people who are over 60 years of age, after performing a risk-benefit assessment, 
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and these criteria were proposed through the GM/MS ordinance of number 
425/2013.16 According to some scholars, in adolescence, in adulthood, and 
during pregnancy, the phases of higher incidence of obesity are identified, and 
in this sense, the period in which numerous mechanisms are used for weight loss, 
such as diets and medication consumption, being the main motivations for 
performing CB. aesthetics and health.47-48 

The problem of obesity and morbid obesity is such that, several are the 
"unsuccessful" attempts implemented, aiming at weight loss and its 
maintenance, besides being achieving body weight, considered ideal and not a 
healthy body weight.47-48 The scientific literature points out that the weight loss 
generated by CB does not only mean the process of "defatfating", that is, moving 
from an obese body to a thin body, but rather the person having numerous plans, 
desires, needs, aspirations and feelings, for example, of pride in having managed 
to perform the CB, until its opposite, that is, the guilt and frustration of having 
arrived in this situation.48  

In a research that analyzed the trajectory of female speople in the search 
for weight loss using CB, it was verified the great influence of what is known as 
"body transformation", experienced in the identity of these candidates for the 
surgical procedure in question.48-49 In this context, it is verified that the patient 
"creates" for herself, a "new reality", in which, her old desires, habits, customs, 
values and beliefs, no longer served, needing to be replaced, because the body of 
an obese or obese morbid person had been "transformed", through the realization 
of the CB in a thin body, in a very short space of time, aiming to adapt to a new 
reality , different from that lived up to that moment.49 

Furthermore, in relation to the increase in CB performed in the 
geographical and historical section instituted, it can be mentioned the powerful 
influence on the contemporaneity of the aesthetic issue, in the sense of the "look 
of the other" towards "my person", which according to some researchers, also 
strongly mark the decision process for performing this operative procedure of 
reduction and control of body weight and combat ing obesity.49-51 According to 
the SBCBM, currently the SUS has approximately 85 high complexity care 
services, for the attention of people with obesity and morbid obesity in 22 states, 
and the five (5) states of the federation, in which, there are no such services 
qualified for cb performance are the Amazon (AM), Roraima (RR), Amapá (AP), 
Rondônia (RO) and also Piauí (PI).52 In addition, in Brazil, the costs of obesity 
and its rights and indirect impacts to public coffers, can reach approximately 
2.4% of gross domestic product (GDP), which is estimated at about R$ 84.3 billion 
per year (billion/year).52-53 
 
Final Consideration 
 
 The present research demonstrated an increase in the frequency of CB 
performed in Brazil from 2011 to 2019, pointing to its importance in combating 
and controlling obesity and its associated comorbidities in people belonging to 
all social layers. A greater understanding was also allowed, with regard to the 
expansion in the performance of the surgical procedure analyzed, due to the 
increase in the quantity of its different techniques, incorporation of other 
technologies in its realization and also, in the changes evidenced in society 
during contemporaneity. 
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 On the other hand, other factors that contributed to the expansion in the 
performance of CB were also verified, such as the greater availability of services 
organized and managed by the MS for this purpose, the fight and control of 
chronic non-communicable diseases (NCDs) associated with and the increase in 
the Brazilian population universe of people who were overweight, obese and 
morbidly obese, perceived by government research. The incorporation of people 
aged sixteen years or older, in addition to people over the age of sixty years, 
provided that the established safety parameters were observed, also contributed 
to the increase in the realization of CB in our nation. 
 Despite presenting some limitations in its constitution, the present 
research, in addition to meeting the proposed objectives, also offered a genuine 
contribution in elucidating the phenomenon under analysis. Due to the 
magnitude and complexity of obesity, morbid obesity and CB, other research and 
academic productions should be encouraged, aiming to gain greater 
understanding of this current and disturbing theme. 

The patient submitted to this surgical and surgical procedure should also 
be supported at all times before, during and after the performance of THE, 
including as a way to reduce the right and indirect impacts of its implementation 
and in society. Scientific associations and associations, interested and involved 
with this important and complex process, should redouble their efforts and 
attention, aiming to allow the availability of this important procedure, in a 
democratic way, in addition to launching the usas initiatives in mitigation and 
elimination of all risks and vulnerabilities involved in its realization. 

The class bodies, responsible for supervising the professional practice of 
interdisciplinary, multidisciplinary and transdisciplinary health teams, should 
also participate in processes and strategies that allow growth and development, 
including qualitative, related to this surgical procedure of reduction and control 
of high body weight. In this sense, it is up to society as a whole to develop 
expanded care and holistic care, so that the obese and morbidly obese person 
more harmoniously reduced their vulnerabilities, derived from this disease and 
its numerous comorbidities. 
 
References 
 
1 - Associação Brasileira para o Estudo da Obesidade e da Síndrome Metabólica. 
Obesidade e sobrepeso. O que é obesidade. Disponível em: 
[https://abeso.org.br/conceitos/obesidade-e-sobrepeso/ ]. Acesso em: 14 de fevereiro 
de 2021. 
2 - World Health Organization. Home. Newsroom. Fact sheets. Detail. Obesity and 
overweight. Key facts. Disposable em: [https://www.who.int/news-room/fact-
sheets/detail/obesity-and-overweight] . Acess in: 14 february 2021. 
3 - World Health Organization. Home. Newsroom. Fact sheets. Detail. Obesity and 
overweight. Key facts. WHO response. Disposable em: [https://www.who.int/news-
room/fact-sheetsdetail/obesity-andoverweight]. Acess in: 06 february 2021. 
4 - Associação Brasileira para o Estudo da Obesidade e da Síndrome Metabólica. 
Obesidade e síndrome metabólica. O que é síndrome metabólica. Disponível em: 
[https://abeso.org.br/conceitos/obesidade-e-sindrome-metabolica/]. Acesso em: 14 de 
fevereiro de 2021. 
5 - Kolotkin RL, Crosby RD, Kosloski KD, Williams GR. Development of a brief measure 
to assess quality of life in obesity. Obes Res. 2001;9(2):102-11. doi: 
https://doi.org/10.1038/oby.2001.13 . 
6 - Yang J, Hu J, Zhu C.  Obesity aggravates COVID-19: A systematic review and meta-



Benito LAO, Lima R da C, Karnikowski MGO, Silva ICR 

 
 

REVISA.2021 Jan-Mar; 10(1): 181-94 
 

191 

analysis. J Med Virol. 2021;93:257–261. doi: https://doi.org/10.1002/jmv.26237 . 
7 - Yang J, Ma Z, Lei Y. A meta-analysis of the association between obesity and COVID-
19. Epidemiology and Infection. 2021: 149, E11. doi: 
https://doi.org/10.1017/S0950268820003027 . 
8 - Stefan N, Birkenfeld AL, Schulze MB. Global pandemics interconnected — obesity, 
impaired metabolic health and COVID-19. Nat Rev Endocrinol. 2021; 17, 135–149. doi:  
https://doi.org/10.1038/s41574-020-00462-1.  
9 - Halpern B, Louzada MLC, Aschner P, et al. Obesity and COVID-19 in Latin America: 
A tragedy of two pandemics—Official document of the Latin American Federation of 
Obesity Societies. Obesity Reviews. 2021; 22:e13165. doi: 
https://doi.org/10.1111/obr.13165. 
10 - Buchwald H, Avidor Y, Braunwald E, Jensen MD, Pories W, Kyle F, et al. Bariatric 
surgery: a systematic review and meta-analysis. JAMA. 2004;292(14):1724–37. doi: 
https://doi.org/10.1001/jama.292.14.1724 .  
11 - Braga JGR, Concon MM, Lima AP, Callejas GH, Macedo AC, Cândido EC, Chaim 
FDM, Utrini MP, Gestic MA, Ramos AC, Cazzo E, Chaim EA. Cirurgia revisional em 
complicações nutricionais graves após cirurgia bariátrica: relato de 4 casos de uma única 
instituição e revisão da literatura. Revista do Colégio Brasileiro de Cirurgiões. 2021; 48, 
e20202666. doi: https://doi.org/10.1590/0100-6991e-20202666. 
12 – Silva LC, Monteiro EMO. Benefícios da drenagem linfática manual corporal na 
recuperação funcional de pacientes pós cirurgia bariátrica. Revista Liberum Accessum. 
2021:7(1):46-56.  
13 – Brasil. Ministério da Saúde. Biblioteca Virtual em Saúde. Cirurgia bariátrica. 
Existem três formas básicas de tratamento cirúrgico. Disponível em: 
[http://bvsms.saude.gov.br/dicas-em-saude/1087-cirurgia-bariatica]. Acesso em: 17 
de fevereiro de 2021. 
14 - Brasil. Ministério da Saúde. Gabinete do Ministro. Portaria nº 2.246, de 18 de outubro 
de 2004. Institui e divulga orientações básicas para a implementação das Ações de 
Vigilância Alimentar e Nutricional, no âmbito das ações básicas de saúde do Sistema 
Único de Saúde - SUS, em todo o território nacional. Disponível em: 
[http://bvsms.saude.gov.br/bvs/saudelegis/gm/2004/prt2246_18_10_2004.html]. 
Acesso em: 15 de fevereiro de 2021. 
15 - Brasil. Ministério da Saúde. Gabinete do Ministro. Portaria nº 424, de 19 de março 
de 2013. Redefine as diretrizes para a organização da prevenção e do tratamento do 
sobrepeso e obesidade como linha de cuidado prioritária da Rede de Atenção à Saúde 
das Pessoas com Doenças Crônicas. Disponível em: 
[http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0424_19_03_2013.html]. 
Acesso em: 15 de fevereiro de 2021. 
16 - Brasil. Ministério da Saúde. Gabinete do Ministro. Portaria nº 425, de 19 de março 
de 2013. Estabelece regulamento técnico, normas e critérios para a Assistência de Alta 
Complexidade ao Indivíduo com Obesidade. Disponível em: 
[http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0425_19_03_2013.html]. 
Acesso em: 15 de fevereiro de 2021. 
17 - Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Portaria nº 482, de 6 de 
março de 2017. Inclui o procedimento Cirurgia Bariátrica por Videolaparoscopia na 
Tabela de Procedimentos, Medicamentos, Órteses, Próteses e Materiais Especiais do 
Sistema Único de Saúde - SUS. Disponível em: 
[http://bvsms.saude.gov.br/bvs/saudelegis/sas/2017/prt0482_07_03_2017.html]. 
Acesso em: 17 de fevereiro de 2021. 
18 - Brasil. Ministério da Saúde. Gabinete do Ministro. Portaria nº 3.411, de 17 de 
dezembro de 2019. Aprova a Linha de Cuidado do Sobrepeso e da Obesidade e habilita 
estabelecimentos de saúde como Unidade de Assistência de Alta Complexidade ao 
Indivíduo com Obesidade, nos Estados do Amazonas, Distrito Federal, Minas Gerais, 
Piauí, Paraná e Sergipe. Disponível em: [https://www.in.gov.br/web/dou/-/portaria-
n-3.411-de-17-de-dezembro-de-2019-234039909]. Acesso em: 16 de fevereiro de 2021. 



Benito LAO, Lima R da C, Karnikowski MGO, Silva ICR 

 
 

REVISA.2021 Jan-Mar; 10(1): 181-94 
 

192 

19 - Ebsco Connect. Discovery & Search. Pesquisa com Operadores Booleanos. 
Disponível em: [https://connect.ebsco.com/s/article/Pesquisa-com-Operadores-
Booleanos?language=en_US]. Acesso em: 17 de fevereiro de 2021. 
20 - Barreto SM, et al. Análise da estratégia global para alimentação, atividade física e 
saúde, da Organização Mundial da Saúde. Epidemiol. Serv. Saúde. 2005; 14(1):41-68. doi: 
http://dx.doi.org/10.5123/S1679-49742005000100005 . 
21 - Ribeiro Junior, H da C. A pandemia de obesidade entre os jovens. Revista Paulista 
de Pediatria. 2007; 25(4), 304. doi: https://dx.doi.org/10.1590/S0103-
05822007000400001 .  
22 - Sociedade Brasileira de Cirurgia Bariátrica e Metabólica. Home. Notícias. Notícias 
destaques. Número de cirurgias bariátricas no Brasil aumenta 46,7%. 2018. Disponível 
em: [https://www.sbcbm.org.br/numero-de-cirurgias-bariatricas-no-brasil-aumenta-
467/]. Acesso em: 18 de fevereiro de 2021.  
23 - Associação Nacional de Hospitais Privados. Hospitais Associados. Todas as 
notícias. Brasil é segundo colocado no ranking de cirurgias bariátricas. 2015. 
Disponível  em: [https://www.anahp.com.br/noticias/noticias-hospitais-
membros/brasil-e-segundo-colocado-no-ranking-de-cirurgias-bariatricas/]. Acesso 
em: 18 de fevereiro de 2021. 
24 - Carneiro JRI, Braga FO, Cabizuca CA, Abi-Abib RC, Cobas RA, Gomes MB. Gestação 
e obesidade: um problema emergente. Revista HUPE. 2014;13(3):17-24. doi: 
https://doi.org/10.12957/rhupe.2014.12130 . 
25 - Brasil. Presidência da República. Casa Civil. Subchefia para Assuntos Jurídicos. Lei 
nº 8.080, de 19 de setembro de 1990. Dispõe sobre as condições para a promoção, 
proteção e recuperação da saúde, a organização e o funcionamento dos serviços 
correspondentes e dá outras providências. Disponível em: 
[http://www.planalto.gov.br/ccivil_03/leis/l8080.htm]. Acesso em: 18 de fevereiro de 
2021. 
26 - Brasil. Presidência da República. Casa Civil. Subchefia para Assuntos Jurídicos. Lei 
nº 8.142, de 28 de dezembro de 1990. Dispõe sobre a participação da comunidade na 
gestão do Sistema Único de Saúde (SUS) e sobre as transferências intergovernamentais 
de recursos financeiros na área da saúde e dá outras providências. Disponível em: 
[http://www.planalto.gov.br/ccivil_03/leis/l8142.htm]. Acesso em: 18 de fevereiro de 
2021.  
27 - Brasil. Presidência da República. Casa Civil. Subchefia para Assuntos Jurídicos. Lei 
complementar nº 141, de 13 de janeiro de 2012. Regulamenta o § 3o do art. 198 da 
Constituição Federal para dispor sobre os valores mínimos a serem aplicados 
anualmente pela União, Estados, Distrito Federal e Municípios em ações e serviços 
públicos de saúde; estabelece os critérios de rateio dos recursos de transferências para a 
saúde e as normas de fiscalização, avaliação e controle das despesas com saúde nas 3 
(três) esferas de governo; revoga dispositivos das Leis nos 8.080, de 19 de setembro de 
1990, e 8.689, de 27 de julho de 1993; e dá outras providências. Disponível em: 
[http://www.planalto.gov.br/ccivil_03/leis/lcp/lcp141.htm]. Acesso em: 17 de 
fevereiro de 2021. 
28 - Brasil. Presidência da República. Casa Civil. Subchefia para Assuntos Jurídicos. 
Emenda constitucional nº 29, de 13 de setembro de 2000. Altera os arts. 34, 35, 156, 160, 
167 e 198 da Constituição Federal e acrescenta artigo ao Ato das Disposições 
Constitucionais Transitórias, para assegurar os recursos mínimos para o financiamento 
das ações e serviços públicos de saúde. Disponível em: 
[http://www.planalto.gov.br/ccivil_03/constituicao/emendas/emc/emc29.htm]. 
Acesso em: 17 de fevereiro de 2021.  
29 - Brasil. Ministério da Saúde. Conselho Nacional de Saúde. Carta dos direitos dos 
usuários da saúde. Brasília: Ministério da Saúde, 2012. 26p.  
30 - Brasil. Ministério da Economia. Instituto Brasileiro de Geografia e Estatística. 
Diretoria de Pesquisas Coordenação de Trabalho e Rendimento. Pesquisa Nacional de 
Saúde 2019. Percepção do estado de saúde, estilos de vida, doenças crônicas e saúde 



Benito LAO, Lima R da C, Karnikowski MGO, Silva ICR 

 
 

REVISA.2021 Jan-Mar; 10(1): 181-94 
 

193 

bucal. Rio de Janeiro: IBGE. 113p.  
31 - Brasil. Ministério do Planejamento, Orçamento e Gestão. Instituto Brasileiro de 
Geografia e Estatística. Diretoria de Pesquisas. Coordenação de Trabalho e Rendimento. 
Pesquisa nacional de saúde 2013: acesso e utilização dos serviços de saúde, acidentes e 
violências. Rio de Janeiro: IBGE, 2015. 100p. 
32 - Morais IM de. Judicialização do direito à saúde nos casos privados de cirurgia 
reparadora pós-bariátrica. 2020. Monografia (Graduação em Direito) - Faculdade de 
Ciências Jurídicas e Sociais, Centro Universitário de Brasília, Brasília, 2020. 46p. 
33 - Soares SP. Uma análise da cirurgia bariátrica à luz da Declaração Universal sobre 
Bioética e Direitos Humanos: não-discriminação e não-estigmatização da pessoa com 
obesidade mórbida. 2017. 233 f. Tese (Doutorado em Bioética)—Universidade de 
Brasília, Brasília, 2017. 
34 – Brasil. Ministério da Saúde. Secretaria de Ciência, Tecnologia e Insumos 
Estratégicos. Portaria nº 5, de 31 de janeiro de 2017. Torna pública a decisão de 
incorporar o procedimento de cirurgia bariátrica por videolaparoscopia no âmbito do 
Sistema Único de Saúde - SUS. Disponível em: 
[https://www.in.gov.br/materia//asset_publisher/Kujrw0TZC2Mb/content/id/207
84349/do1-2017-02-01-portaria-n-5-de-31-de-janeiro-de-2017-20784263]. Acesso em: 19 
de fevereiro de 2021. 
35 - Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Portaria nº 482, de 6 de 
março de 2017. Inclui o procedimento Cirurgia Bariátrica por Videolaparoscopia na 
Tabela de Procedimentos, Medicamentos, Órteses, Próteses e Materiais Especiais do 
Sistema Único de Saúde. Disponível em: 
[http://bvsms.saude.gov.br/bvs/saudelegis/sas/2017/prt0482_07_03_2017.html]. 
Acesso em: 19 de fevereiro de 2020. 
36 - Conselho Federal de Medicina. Resolução CFM n° 1.766/05. Estabelece normas 
seguras para o tratamento cirúrgico da obesidade mórbida, definindo indicações, 
procedimentos aceitos e equipe. Disponível em: 
[https://sistemas.cfm.org.br/normas/visualizar/resolucoes/BR/2005/1766]. Acesso 
em: 19 de fevereiro de 2021. 
37 - Conselho Federal de Medicina. Resolução CFM nº 1.942/2010. Altera a Resolução 
CFM nº 1.766, de 13 de maio de 2005, publicada no Diário Oficial da União em 11 de 
julho de 2005, Seção I, página 114, que estabelece normas seguras para o tratamento 
cirúrgico da obesidade mórbida, definindo indicações, procedimentos e equipe. 
Disponível em: 
[https://sistemas.cfm.org.br/normas/visualizar/resolucoes/BR/2010/1942]. Acesso 
em: 19 de fevereiro de 2021. 
38 - National Institutes of Health Consensus Development Conference Staement: 
Gastrointestinal surgery for severy obesity. Am J Clin Nutr, 1992;55(2 suppl):615s-619s. 
doi: https://doi.org/10.1093/ajcn/55.2.615s     
39 - Ogunnaike BO, Jones SB, Jones DB et al. Anesthetic considerations for bariatric 
surgery. Anesth Analg, 2002;95:1793-1805. doi: https://doi.org/10.1097/00000539-
200212000-00061  
40 - Remistico PPJ et al. Impacto da manobra de recrutamento alveolar no pós-operatório 
de cirurgia bariátrica videolaparoscópica. Rev. Bras. Anestesiol. 2011;61(2):169-176. doi:  
https://doi.org/10.1590/S0034-70942011000200006. 
41 - Pope GD, Birkmeyer JD, Finlayson SR. National trends in utilization and in-hospital 
outcomes of bariatric surgery. J Gastrointest Surg. 2002;6(6):855-60; discussion 861. doi: 
https://doi.org/10.1016/s1091-255x(02)00085-9 . 
42 - Cohen RV, Schiavon CA, Pinheiro Filho JC, Correa JLL. Laparoscopia e cirurgia 
bariátrica. Einstein. 2006; Supl 1: S103-S106. 
43 - Schauer PR, Sirinek KR. The laparoscopic approach reduces the endocrineresponse 
to elective cholecystectomy. Am Surg. 1995;61(2):106-111. 
44 - Cohen RV, Moreira L, Schiavon CA. Metabolic and systemic responses following 
interventional laparoscopy. Austin: Landes Publishers; 1994. 



Benito LAO, Lima R da C, Karnikowski MGO, Silva ICR 

 
 

REVISA.2021 Jan-Mar; 10(1): 181-94 
 

194 

Correspondent Author 
Linconl Agudo Oliveira Benito 
SEPN 707/907, Road W 5 Norte, University 
Campus. ZIP: 70790-075. Asa Norte. 
Brasília, Federal District, Brazil. 
linconlbenito@yahoo.com.br  

45 - Himmer JP, Putensen C. Comparason of postop-erative respiratory function after 
laparoscopy onopen laparotomy for cholecystectomya. Anesthesiology 1992;77:675-680. 
doi: https://doi.org/10.1097/00000542-199210000-00010  
46 - Shanta TR, Harden J. Laparoscopy cholecystec-tomy: Anesthesia-related 
complications andguidelines. Surgical Laparoscopy & Endoscopy.1991;1:173-178. 
47 - Garrido Júnior AB, et al. Cirurgia da obesidade. São Paulo: Atheneu, 2002.  
48 - Castro MR de, Ferreira MEC, Carvalho RS de, Ferreira VN, Pereira HA do C. 
Cirurgia Bariátrica: a trajetória de mulheres obesas em busca do emagrecimento. HU 
Revista. 2010;36(1):29-36.  
49 - Fandiño JNP, et al. Cirurgia bariátrica: aspectos clínico-cirúrgicos e psiquiátricos. 
Revista de Psiquiatria do Rio Grande do Sul. 2004;26(1):47-51. doi:  
https://doi.org/10.1590/S0101-81082004000100007 .     
50 - Lipovetsky G, Serroy J. A estetização do mundo: Viver na era do capitalismo artista. 
São Paulo: Companhia das Letras. 2015, 397p. 
51 - Lipovetsky G. Da leveza: rumo a uma civilização sem peso. Barueri/SP: Amarilys, 
2016. 304p. 
52 - Sociedade Brasileira de Cirurgia Bariátrica e Metabólica. Home. Cirurgia Bariátrica. 
Notícias. Notícias destaque. Cirurgia bariátrica cresce 84,73% entre 2011 e 2018. 
Cirurgias bariátricas realizadas em 2018 representam 0,47% da população elegível ao 
procedimento. Custo da obesidade. Disponível em: 
[https://www.sbcbm.org.br/cirurgia-bariatrica-cresce-8473-entre-2011-e-2018/]. 
Acesso em: 19 de fevereiro de 2021. 
53 - Brasil. Ministério da Saúde. Financiamento público de saúde. Brasília : Ministério da 
Saúde; 2013.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


